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ORIGINAL DEPARTMENT. 


CoMMUNICATIONS. 


INJURIES OF THE ABDOMEN. 
By Cuas. C. Hitprstu, M. D. 
Read before the Muskingum County (Ohio) Medical, 
Society. 


Your committee on surgery would beg 
leave to present a few points of practical in- 
terest, in connection with the surgery of the 
abdomen. 

Having recently attended two cases in 
which the contents of the abdomen suffered 
violence from pressure, one of which termi- 
nated fatally, [am the more impressed with 
the importance of tne subject. The cases to 
which I refer] were railroad accidents, occur- 
ring in coupling cars. In the fatal case (that 
of Mr. L. Brown, of Concord), the abdomen was 
caught between the “‘ bumpers’’ and crowded 
into a space of two or three inches. In the 
other case (Mr. Kelley, of West Zanesville), 
the space between the bumpers would meas- 
ure some four inches. In the case of Brown, 
the pressure was so great that the walls of 
the abdomen were ruptured in several places, 
and were so contused and injured, that morti- 
fication followed in both iliac regions. In 
this case, symptoms of strangulation were 
present almost from the date of injury. Vom- 
iting (which finally became stercoraceous), was 
amarked and uncontrollable symptom, also 
colicand tympanitic distention. The abdominal 
Walls, etc., were carefully and repeatedly ex- 
amined for rupture, but none could be found. 
Fortunately, the functions of the bladder and 
kidneys were but slightly disturbed. On 
the second day, it became evident that the 
abdominal walls would mortify at several 
Points. As soon as all sensibility was lost at 





these points, free incisions were made to the 
peritoneum, or through all dead tissue. On 
the fourth day, in cutting through dead tissue 
in the left groin, mortified bowel was opened, 
giving exit to large quantities of gas and iiquid 
feeces. Very soon after this, the stomach 
became settled, appetite returned, food was 
taken and retained, colic and tympanitis were 
relieved, and allthe symptoms decidedly im- 
proved. The mortified spot on the right side, 
although much more extensive than on the left, 
when cut down upon, gave exit to a little pus, 
serum,and broken down tissue, but no feces. 
The treatment of the case, was, of course, pal- 
liative and sustaining. The carbolic acid lo- 
tion was applied freely to the internal injuries. 
Elix. opium was given by the rectum to allay 
pain and induce sleep. To allay nausea, we 
applied mustard externally and gave ice, ice 
cream, and mint juleps. After the artificial 
anus was established, chloral, combined with 
morphine, and brom. potash, was also given 
to allay pain and induce sleep. As he had 
very litile fever at any time, and no evidence 
of acute inflammation, milk punch, rich soups, 
etc., were freely given to sustain him. He 
died on the 12th day, apparently from ex- 
haustion and nervous shock and depression. 

During the progress of the case, he had 
no signs of peritonitis. His pulse remained 
nearly natural up to the last day of his life. 
When the artificial anus was fairly established, 
his symptoms improved so rapidly that his 
friends entertained strong hopes for his re- 
covery. As no post mortem was had,I can- 
not state the amount of injury sustained by 
the liver, spleen, kidneys, and other abdominal 
organs. 

The case is remarkable in this, that the 
abdomen should have sustained an amount of 
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pressure which burst open its walls, and re- 
sulted in mortification at the prominent points 
of contact, without producing general peri- 
tonitis of the most acute character. 

The lesson taught by this man’s death 
should read thus: Ist. Peritonitis does not 
always follow the most grave and extensive 
lesions of the abdomen; 2d. In any case of 
violent pressure vpon the abdomen, which is 
followed by symptoms of strangulated hernia, 
i’, by a careful examination, we cannot locate 
the point of strangulation, it is our duty to 
cut down at the points where hernia usually 
occurs, or even to open the cavity of the 
abdomen, if we cannot otherwise find the 
strictured bowel. This would have been done 
in this case earlier than the fourth day, if any 
rational hope of recovery could, from the 
first, have been entertained. 

In the case of Kelley, the abdominal press- 
ure was much less violent. The shock from 
the injury was, however,so profound, thatsome 
ten or twelve hours elapsed before reaction 
was fairly established. In this case, several 
indurated masses could be felt through the ab- 
dominal walls, probably from effusion of blood. 
He suffered, also, for several days, considera- 
ble pain, as well as extreme tenderness on 
pressure over the abdomen. He had fever, and 
rapid pulse, and much thirst. He was ordered 
absolute rest in bed; elix. opium enough to 
allay all pain; veratrum and soda for fever® 
warm fomentations and anodyne liniments to 
allay tenderness ; milk diet; cooling alkaline 
drinks, and no purgatives; and recovered in 
ten days, so far as to resume work. 

The lesson to be drawn from this case is 
plainly this: That in all cases of abdominal as 
well as other injuries, na‘ure demands a cer- 
tain measure of pbysiological rest, in order to 
restore integrity of structure and function. 
We give rest to the bruised abdominal mus- 
cles, by the recumbent posture, steadily main- 
tained ; we rest the irritated nerves, by opium 
and chloral; we rest the over-taxed and ex- 
cited heart, by the sedative veratrum ; we rest 
peristaltic action, by opium in full and regular 
doses, and by the careful avoidance of purga- 
tives, and all irritating injesta; and we may 
rest assured that our remedies can scarcely 
fail to benefit, when 80 obviously in accord 
with nature’s laws and purposes. 

Another subject of much interest, con- 
nected with the surgery of the abdomen, is 


Communications. 





[Vol. xxv, 


typhlitis, or abscess of the vermiform appen. 
dix. This painful and fatal disease arises al- 
most invariably from the presence of some 
foreign body in the appendix, which, in escap. 
ing, gives rise to violent inflammation, ulcera. 
tion and abscess. When we detect a hard 
and painful tumor in the right iliac region, 
accompanied by chill, fever, and much tender. 
ness On pressure, no vomiting or signs of ob. 
struction, or strangulation, we may strongly 
suspect this lesion. It has been found that 
the seeds of fruits and particles of bone most 
frequently cause the disease. Should the pa- 
tient recover from the abscess, the free end 
of the appendix is very apt to adhere to parts 
adjacent, and tbus give rise to dangerous com- 
plications. There is a case on record in which 
the free end of the appendix adhered to the 
bladder, and ulcerated through its coats; thus 
establishing a fistula, through which worms 
passed from the bowels iato the bladder, and 
then through the urethra. The appendix has 
also been found adherent to the spine, to the 
walls of the abdomen, the mesentery, iliac 
fossa,etc. When the appendix becomes firmly 
adherent, a strong band is formed, under 
which folds of intestine my be easily forced, 
and thus give rise to fatal strangulation. 

A sad instance of this accident, you may 
remember, occurred recently in Putnam. A 
promising boy lost his life with symptoms of 
strangulation and obstruction. At the post 
mortem, the appendix was found adherent to 
the spine, and several feet of the small intes- 
tine were forced under this band and strangu- 
lated. Foreign bodies then, when lodged in 
the appendix, frequently give rise to inflam- 
mation, adhesion, ulceration and _ suppur- 
ation. Fortunately, before the escape of the 
foreign body into the peritoneal cavity, na- 
ture, by her exudation of plastic material, 
has defined the limits of the abscess. The 
foreign body, now surrounded by the products 
of inflammation, may find exit through the 
bowels by ulceration ; or the purulent deposit 
may gradually approach the surface and open 
externally ; or again, the indurated mass may 
finally disappear by absorption. There is 4 
case on record where the cavity of the ab- 
scess: was opened four separate times, at short 
intervals, before the foreign body (an apple 
seed) was found and removed. The surgeon 
having made a clear diagnosis of typhlitis, and 
being aware of nature’s method of throwing of 
the foreign body, and the products of inflam 
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mation to which it has given rise, cannot fail 
to aid her by appropriate remedies. 


If he sees the case early, he may attempt 
the cure by resolution, as was most happily 
accomplished in the following case. In March, 
1871, Mr. C. H.— , eet. 26, after eating fruit 
cake at supper, was attacked next day with 
colic, but no vomiting and purging. Supposing 
the fruit to be the sole cause of suffering, he 
was ordered an emetic of ipecac and soda; 
and then, a cathartic of castor oil and turpen- 
tine. The remedies had the desired effect 
upon the stomach and bowels, but gave very 
little relief from pain. He was then ordered 
liberal doses of chlorodyne, every two hours, 
which gave decided relief. The next day he 
had chill, fever,and much pain and tenderness 
over the abdomen ; for which condition I or- 
dered him a mixture of chloral, bromide 
potash and morphine ; also, veratrum and cold 
soda water. On the third day, in passing my 
hand over his abdomen, I found in the right 
iliac fossa, an indurated mass, quite tender on 
pressure. Diagnosing at once a case of typh- 
litis, he was ordered absolute rest in the re- 
cumbent posture, warm fomentations to the 
abdomen, a milk diet,and to be kept con- 
stantly under the anodyne mixture, to the ex- 
tent of controlling all pain. The indurated 
mass was also rubbed occasionally with an 
anodyne liniment, containing iodide potash; 
for fever, he took veratrum and aconite; no 
purgation. This treatment was steadily fol- 
lowed for ten days, during which time his 
bowels were not evacuated. After about a 
week of treatment, the indurated mass grad- 
ually became more soft and less extensive, 
and it became evident that absorption had 
commenced. 


In about twenty days the induration had 
entirely disappeared. In this case we had 
no evidence that pus had been discharged by 
the bowels, and the cure was clearly by reso- 
lution. This fortunate result, however, but 
seldom occurs. When the surgeon is convinced 
that pus has formed, and is approaching the 
surface, he will of course apply anodyne 
poultices and fomentations, and cut down at 
the earliest possible moment and evacuate 
the abscess. If he doubts his diagnosis, let 
him establish it by the exploring needle before 
he uses the knife. In these cases of typhlitis 
itisexceedingly important that the abscess 
be opened very early, in order to save impor- 
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tant structures and obviate the tendency to 
death by pyzemia or exhaustion. 


Another very important surgical lesion of 
the abdomen is intussusception or invagina- 
tion of the bowel. The diagnosis, here, is 
difficult and uncertain. The symptoms are 
those of colic and strangulation. The pain is 
local, comes on suddenly, is followed by 
vomiting, which soon becomes stercoraceous. 
Other symptoms are constipation, tympanitis, 
peritonitis, rapid exhaustion, collapse, and 
death. This lesion is hard to distinguish from 
strangulated hernia. When, however, we 
find a hard mass at the seat of pain, and, after 
a time, small discharges of blood and mucus 
from the seat of stricture, we may be almost 
certain in our diagnosis. We may su-pect 
that the lesion is located in the colon when 
we have tenesmus added to the other symp- 
toms. When vomiting is early and excessive, 
the trouble is probably iu the small intestines. 
This disease has been most frequently ob- 
served in infancy and youth. The cause of 
intussusception 1s supposed to be ‘irregular 
and partial spasms of the muscular coat of 
the bowel, produced by local irritants, and 
may occur at several different points at the 
same time. 


Nature sometimes cures this most fatal 
lesion by first firmly uniting the serous sur- 
faces in contact, and then by intense conges- 
tion, inflammation and effusion, finally pro- 
ducing the mortification and separation of the 
invaginated portion of the bowels. There is 
a case on record in which forty-four inches 
of dead intestine was passed by rectum, the 
patient surviving forty days. In another 
case, eleven days after the attack, a boy of 
six years passed the ccecum, with the vermi 
form appendix, and the arch of the colon, and 
recovered perfectly. These cases are, of 
course, exceptional. The patient generally 
dies before the dead bowel is thrown off. The 
prognosis is always very grave; the treat- 
ment unsatisfactory. There are certain well 
established principles, however, which should 
govern us in the management of the case: 
First—We must, if possible, secure to the 
patient absolute rest in the recumbent pos- 
ture. Secondly.—We must allay the excess- 
ive peristaltic action of the bowel, above the 
stricture, by the regular use of full doses of 
opium. This remedy, apparently, does more 
to allay pain, spasm and peritonitis, than all 
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other means combined. It is the alpha and 
omega of successful treatment, the beginning 
and the end. Without it our patients, in this 
disease, would almost invariably die. 

Again, we rest the bowels bycarefully avoid- 
ing all irritating injesta and purgatives. Dras- 
tic purgatives invariably do harm, and no doubt 
send many a case to the grave, which nature 
undisturbed would have restored to health. 
While purgatives always do harm, injections 
of air or water frequently save life. On ac- 
count. of the difficulty of passing the illeo- 
cecal valve, intussusception, when located in 
the large intestine, is much more easily re- 
duced than when found in the jejunum or 
ilium. Injections of air have in many cases 
been known to force back the invaginated por- 
tions of bowel, if used before adhesions 
have formed. Injections of water containing 
alkalies and glycerine have proven, however, 
still more successful. They should be used 
warm, and gradually increased in quantity. 
In order to get the force of gravity to bear 
upon the invaginated portion of bowel we 
should always give our liquid injections with 
the patient upon the knees and breast. In 
this position much larger quantities of fluid can 
be received and retained than in the recum- 
bent, and in this position only will a heavy 
column of water exert its pressure in the pre- 
cise direction desired. 


If the use of crude mercury can be sanc- 
tioned in any case, it will be in intussusception, 
when administered per rectum, the patient 
on the knees and breast, or the head still 
more dependent, that we may get the full force 
of gravity. Theoretically, this measure would 
clearly meet the indications; practically I 
know nothing of its use. A very annoying 
symptom in all cases of intussusception and 
strangulation is tympanites. In all those cases 
in which the usual remedies fail to relieve, 
and in which the functions of the heart, lungs, 
stomach, etc., are seriously disturbed by the 
enormous accumulation of gas, we are too apt 
to neglect a very,simple and safe measure of 
relief, viz.: the puncture of the distended 
bowel through the abdominal walls. This ope- 
ration has been done repeatedly, and always 
with immediate relief. There is a case on re- 
cord in which the arch of the colon was punc- 
tured sixty times within a few days for exces- 
sive tympanitis. At the postmortem exam 
ination of the case, the colon was carefully 
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examined for the marks of the trocar; not 
one puncture in ten could be found, nor could 
there be discovered the least evidence of in. 
flammation as a result of the operation. The 
smallest sized trocars have been used for the 
purpose. 

In a few cases I have used the common ex. 
ploriog needle of the pocket case. This, on 
account of the ease of introduction, and the 
minute puncture made, I consider the better 
instrument. I have passed two needles at the 
same time, in cases requiring very prompt 
relief. It is true, that gas will pass more 
slowly through the needle, than through the 
trocar. This, the operator will consider but 
a small objection, in his estimate of the com. 
parative safety of the instruments. Puncture of 
the abdominal walls, has been for centuries, 
the established practice in the treatment of 
tympanitis in the lower animals. Why, then, 
should we so timidly avoid so prompt and effi- 
cient a remedy, in the human subject? Sup- 
pose, then, that in any case of intussusception, 
the treatment detailed above has signally 
failed. What next shall be done? The ques- 
tion now presents itself to the anxious attend 
ant: Is it my duty to open the abdomen and 
manually relieve this lesion? When the sur- 
geon looks down into the cavity of the abdo- 
men, in his post mortem examination of his 
case of strangulation, or obstruction, and sees 
how purely mechanical was the cause of death, 
and how easy it would have been to have cut 
that fatal band, or that ligament, or that little 
coil of circular fibres, or how readily he could 
have dragged ovt the invaginated portion of 
bowel, could he have placed his hand upon it, 
he is very apt to censure himself for his.neglect 
of this final measure of relief. When he 
reads of the marked success of Mr. H1L Ton and 
other English surgeons, in this operation, 
and finds, occasionally, a report of a success 
ful case at home, he regrets still more, that 
his dead patient before him was not given 


this last chance for his life. 
On the other hand, he may quiet his con- 


science, by calling to mind the fact that nature, 
undisturbed, wi!l sometimes cure a case by 
sloughing off the strangulated bowel. He will 
remember, also, that all the authorities admit 
the exceeding difficulty and uncertainty of the 
diagnosis ; and that to open the abdomen it 
such a case is almost certain to induce a gel 
eral peritonitis, with all its acknowledged 
dangers. 
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As the question of abdominal section is, 
then, one one of doubt and difficulty, it should, 
in every case, be submitted to a consultation 
of surgeons for finaldecision. The principles 
and practice, which should govern us in such 
acase,may,in my opinion, be stated thus: 
In every case of intestinal obstruction, in 
which the treatment advised above has been 
fairly tested, when absolute rest, the liberal 
use of opium, the careful avoidance of purga- 
tives, the frequent use of injections, in the po- 
sition advised, all fail to relieve; when the 
yomiting continues, and the bowels remain 
obstructed for many days, and the indirect 
tendency of the patient is to death, it is 
clearly the duty of the surgeon to open the 
abdomen, and, if possible, relieve the strangu- 
lation, before adhesions become too firm, or 
the parts within the stricture mortify. 

To open the abdomen in a case of intussus-. 
ception after mortification has occurred, is, of 
curse, worse than useless, and will only has- 
ten the fatal result. The operation, to succeed, 
must be done early, or just as soon as all 
known and approved remedies fail. If 
itwere possible in any case of intussusception. 
tokeep the patient alive, until nature cured 
the disease, the operation would seldom be 
required. Unfortunately, this cannot be done. 
It has been found that nine in ten will die 
before tne slough separates. The question 
of operation may then be stated thus: If nine 
inten die before nature can cure the lesion 
and but one in five dies of the most acute 
peritonitis, the results will be decidedly in fa- 
vor of a well-timed operation. As the mod- 
ma treatment of peritonitis is becoming still 
more successful in skillful hands, I must con- 
fess myself a decided advocate of abdominal 
tection, in.all those desperate cases of intes- 
tinal obstruction in which milder measures 


fail 


FRACTURESOF THE FEMUis TREATED 
BY THE WEIGHT AND PULLEY. 


By T. Cuaris Smitn, M. D., 
Of Middleport, 0. 


The history and treatment of a case recently 
reported by H.S. Wox¥F, M. D., of Corydon, 
ind. in which the weight and pulley were 
wedin the treatment of a compound fracture 
of thefemur, have refreshed my mind concern- 
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ing some cases treated on that plan by myself 
and others. 

This plan of treatment was first brought to 
my notice by the late Prof. Gzo. C. BLAcK- 
MAN, of the Medical College of Obio, 
while I was yeta student, but resident at 
the St. John’s Hospital, Cincinnati, Ohio. 
In his practice, and also that of Dr. Foster, 
at that institution, I had the opportunity of 
observing this plan of treatment frequently, 
and never with any untoward result. Neither 
of these gentlemen were unreasonable in their 
praises of this plan, but seemed to prefer iton ac- 
count of the ease of application, the facility of 
allowing movements on the part of the patient, 
the convenience of examining the seat of frac- 
ture, and, not less, the good results attained. 

During my term of service in the army dur- 
ing the late war, I had frequent opportunities 
of observing the benefits as wel as the disad- 
vantages of this plan. In the transportation 
of wounded it was of course not applicable ; 
but the patient, once in hospital permanently, 
it was equal, if not superior, to most others 
adopted. The only other plan which to me 
seemed equally good, was that of Prof. N. R. 
SmiTH, of Baltimore, by the anterior splint. 
This latter presented many advantages over 
the weight and pulley for the transportation 
of the wounded, where fracture, at any point 
of the lower extremities, obtained. 

During several months’ service at the S dy 
Hook U.S. Hospital, Md.,I applied this dress- 
ing in numerous instances, with good results 
in every case where it seemed possible to at- 
tain it by any course of treatment. I have 
continued its adoption in civil practice, with 
good results also, and, I think, with much less 
discomfort to the patient than any other with- 
inmyreach. As with Dr. WoLr’scase, I have 
also heard the practice denounced as inefficient 
aud not worthy of consideration. It was so 
at the hospital above named, and has, to some 
extent, been so in private practice. While 
before the board of army examiners for this 
State, in 1863, I was asked my planof treating 
simple and compound fracture of the femur. 
I gave my preference to the treatment by 
weight and pulley. I wasasked my authority, 
and where I had ever seen cases thus treated. 
I stated good authority and gave histories of 
cases. Not one of the examiners agreed that 
it was anything but an ineffici-nt and perni- 
cious method, and had my success in passing 
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the board depended on this question, I would 
have gone home in disgrace. But this did not 
shake my faith in it, and I am happy to learn, 
through the REPORTER and otherwise, that it 
is gaining ground. 

If I am not misinformed, Dr. GURDON 
Buck,* of the New York City Hospital, was 
among the first, if not the first, to institute it, 
Dr. HAMILTON Tt says of it: 

‘“‘ Having myself witnessed the operation of 
this apparatus, especially in some of the Unit- 
ed States general hospitals, I am prepared to 
attest its excellence and efficiency.” From 
the same page the following quotation is taken, 
as the words of JosuvA B. FLINT, of Louisville, 
Kentucky: “‘ I have repeatedly used, and with 
much satisfaction, extension by means of the 
pulley, having the co-operation only of short 
lateralsplints at the place of fracture. With 
a mattress slightly} inclined toward the head, and 
moderate but persistent traction made on the 
injured limb by a weight made fast to the foot 
by means of acord passing over a pulley— 
the pulley being secured to the footboard—I 
have conducted some tolerably oblique frac- 
tures to a satisfactory termination, and with 
much more comfort to the patients than attends 
any other equally effectual method of extension.” 


Dr. Buck recommends a perineal band, but 
in my practice I have dispensed with that, and 
with equally good results and greater comfort 
to the patient. The pain produced by the 
pressure of a perineal band continued for 
weeks together—if sufficient to avail for coun- 
ter-extension—is no small matter ; besides, it 
has always seemed to me that it tends to pro- 
duce displacement of the upper fragment. In- 
stead of this perineal band, I have raised the 
foot of the bed six inches or more by blocks 
or bricks, which gives the weight of the bedy 
an inclination toward the head, and thus caus- 
es sufficient counter-extension. The dressing 
has usually consisted of short lateral and an- 
terior splints at the seat of the fracture, these 
being well padded and applied. Adhesive 
straps to the legs, extended well up to the 
knee, as broad as can be well put on—the hair 
being shaved off first. Over these straps a 
roller is applied, which secures firmly the ad- 
hesive plaster. A loop of the plaster extends 
below the heel far enough to loop the cord for 
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page 402. 
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the pulley into it. Pieces of cotton should be 
packed under the plaster, above and below 
the malleoli, to take the pressure off these 
prominences, otherwise. they soon become 
very painful, and suppurate. The pulley 
should be so arranged as to take a part of the 
pressure off the heel, or, at the very least, 
should not pull down on the foot, 80 as to ip. 
crease the pressure at that point. The cord 
should pull as nearly straight with the limb a 
possible. Then with the bed-foot raised six 
inches, the weight may be applied over the 
pulley by tying one, two or three bricks into 
aloop in the cord below the pulley. After 
this the short splints may be adjusted and the 
limb held steady by means of sand bags, or 
other manner of appliance, as the practi. 
tioner may desire. It is, of course, understood 
that the bed is to be arranged with a view to 
neatness and cleanliness, in reference to the 
excretions of the patient. “ The * weight 
necessary to make a suitable extension will 
vary from five to twenty pounds. 


The advantages of the method are plain to 
any one who will observe a case under this 
plan. The patient has greater freedom of 
movement; can sit up in ked or lie down; 
has less trouble to change his garments in 
clearing himself of his disebarges, etc., etc. 

The privilege granted to a patient of sitting 
up in bed oceasionally, compared with that of 
confining him closely on his back for ten to 
twelve weeks, will give, at least, a faint idea 
of one advantage of this plan. 

Last autumn I treated a child, 30 months 
old, with oblique fracture of the femur at 
upper third, in this manner. To confines 
child, used to active life, for several weeks on 
the back, in one position, seemed barbarous. 
I put on the weight and pulley with short 
splints to the thigh. I also added to theses 
long side-splint, to hold the child from sudden 
startings, while sleeping; but, when awake, 
this was much of the time simply lying loose 
by his side. His recovery was good, and! 
think now that no one could, by the most 
rigid examination, detect any difference in the 
two limbs, or tell positively which was the 
unfortunate member. 

One other case of compound fracture bad 
an equally good result. In intra capsular 
fracture, when not impacted, I can, from 0b 
servation and experience, conceive of no plat 
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superior to the properly managed weight and 
pulley. I have used others, some of which 
I think well of, but, at the present date, pre- 
fer this plan to any other yet adopted, for 
cases aS We commonly find them. 


A RARE SURGICAL ACCIDENT. 


By W. Srump Forwoop, M. D. 
Of Gosport, Ala. 
Read before the Clarke County Medical Society, and 
requested for publication. 

In comparison with other parts of the body, 
surgical accidents to the genetalia are exceed- 
ingly rare. When we consider their import- 
ance in the animal economy, as the means of 
perpetuating the species, we need feel no sur- 
prise in being informed of their comparative 
immunity from injury. When a student, I 
remember, while listening to a lecture on the 
anatomy of the testes, delivered by the dis- 
tinguished anatomist and naturalist, Prof. 
LzIpy, a remark which he made to the effect 
that the human system was so perfectly 
adapted to the performance of its proper 
functions, that it would be impossible for the 
most learned anatomist to suggest the slight- 
est alteration that could be regarded as an 
improvement upon the original, with, perhaps, 
the single exception, that for the greater se- 
curity of the testicles, they might, with ad- 
vantage, have been retained, as in the fcetal 
state, within the abdomen, as in the case of 
the ovaries of females. 

The recollection of the impression made by 
the suggestion of Dr. LEmy was forcibly re- 
produced upon witnessing a case which came 
under my notice in the State of Delaware, in 
the summer of 1869. I had been called by my 
fiend, Dr. T. C. RopGErs, of Felton, Del., 
in consultation in a case of importance, which 
was then under his care. After seeing this 
patient, he informed me that he had, on the pre- 
vious day, been called to see a case of unusual 
interest, about ten miles distant from his resi- 
dence, and was exceedingly desirous that I 
sould remain over another day, for the pur- 
pose of visiting this patient wich him. I did so. 

The patient, Mr. A., was a healthy young 
man, unmarried, and about twenty-four years 

€ age. Two days previously, while engaged 

2 running a four-horse wheat-thrashing ma- 

thine, one leg of his pants was accidentally 

aught in one. of the wheels, which, before 
ie machine could be stopped, drew in and 
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wound the pants up to their bifurcation, when, 
by the winding motion, the penis and testes 
became involved with the pants, and were in 
imminent danger of being entirely evulsed by 
the process of torsion. The result was that 
the integuments surrounding these organs— 
along the pubis, down the thighs and across 
the perineum—were torn completely through, 
leaving the muscles exposed throughout the 
circumference. The scrotum, at the time of 
my visit, having, to a great extent, been 
deprived of its circulation, was perfectly black 
and sloughing. One side of it had been lacer- 
ated by the accident, and the testicle was 
depending some distance below, with its sub- 
stance and vaginal tunics apparently uninjured. 
The other side of the scrotum had been enor- 
mously swollen, and was incised by the doctor 
at the time of his previous visit, with the re- 
sult of discharging a considerable quantity of 
putrescent coagula. This testicle—the right 
—unlike the other, was firmly retracted to the 
inguinal ring. The weather being quite 
warm, the odor arising from the injured parts 
was insufferable. The organs were almost 
devoid of sensation, and could be freely handled 
without complaint on the part of the patient. 

Truly an unpromising case, thought we, 
when the extent of the violence sustained 
had been fully comprehended. The penis 
did not exhibit any signs of serious injury; 
for, although the integuments at its pubal 
connections had been severed, as before 
stated, its chief blood vessels were still intact ; 
yet the inevitability of the sloughing of the 
entire scrotum was too apparent to admit of 
a moment’s doubt. We were also fearful that 
the retracted testicle had been seriously 
bruised., a question which we were unable to 
determine in the blackened condition of its 
surroundings. 

Our duty, as surgeons, under the circum- 
stances, did not appear as clear to our minds 
as was demanded by our anxieties for the wel- 
fare of the patient. The immediate amputa- 
tion of the scrotum and testes undoubtedly 
offered the greatest security for the patient’s 
life ; yet we could not but pause and hesitate 
in assuming the responsibility of maiming the 
man in so important a particular. We stated 
to the patient that his recovery, in our judg- 
ment, would be almost certain if castration 
was immediately performed ; and, on the other 
hand, although there was great danger of 
death from inflammation extending within the 
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abdomen, or from pyemia, we were, however, 
disposed to ‘entertain the opinion that there 
was a possibility of his surviving with the pre- 
servation of his organs; for I had noticed a 
report of a case in the American Journal of the 
Medical Sciences (I have not the copy at hand 
now to refer to more specifically), a year or 
two previously, in which the entire scrotum 
had sloughed from infiltration of urine ; and, 
though the case was regarded as hopeless, the 
patient eventually recovered, with the repro- 
duction of another scrotum. 


Our patient, fortunately, was possessed of 
more than an ordinary share of moral courage, 
and uphesitatingly decided to incur the hazard 
of preserving his life and his organs together. 
Although his condition was such as would have 
unmanned and appalled the majority of men, 
yet he remained cheerful and perfectly self- 
possessed. He remarked that he had no fear 
of death, and felt certain of his ultimate re- 
covery. After hearing him express himself 
in these confident terms, we assured hina that 
we considered his chances for recovery much 
more favorable than they would have been in 
a different condition of mind ; for we all know 
to what extent our physical ailments are con- 
trolled by the mind, and that a strong will 
and unswerving moral courage will sustain a 
patient under ills that would prove fatal with- 
out; such support. 

The patient evidently enjoyed robust health, 
and appeared to have a good constitution ; 
therefore the simplest kind of treatment was 
indicated and adopted. As an antiseptic 
stimulant to the sloughing and insensible 
parts, a mixture of pyroligneous acid (in the 
absence of carbolic) and whisky was directed 
to be used as a lotion several times ‘daily, in 
connection with large charcoal poultices, to be 
frequently changed. There was no indication 
for medicine internally, except an occasional 
laxative. 

As my residence at that time was about one 
hundred miles distant from the patient, I did 
not see him afterward; but, regarding the 
case as one of unusual interest, I requested 
Dr. RODGERs, on my departure, to take full 
notes of the treatment and progress of the case 
for my own satisfaction. He informed me 
subsequently that my request had been com- 
plied with, but he had been so unfortunate as 
to lose his note-book on the highway, when 
about completed, and never after succeeded in 
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recovering it; hence Iam unable to give the 
details. 

These details, however, the doctor informed 
me, were really of but little interest. He sim. 
ply watched the case and afforded such 
rational aid to nature as appeared from 
time to time to be indicated. After a few days 
the entire scrotum had sloughed away, leaving 
a clean and healthy wound. He supported the 
testes close to the outlet of the inguinal canal, 
by means of adhesive straps and suspensory 
appliances. A dermal covering was gradually 
formed, and at the end of six or seven weeks 
the previously denuded glands were perfectly 
enveloped witha new scrotum. The new tis. 
sue, when first formed, was, as would be anti- 
cipated, quite contracted, and permitted but 
little mobility to the inclosed organs; but its 
elasticity gradually increased while the patient 
was under Dr. R.’s observation ; and it may 
be presumed, though the fact has not been 
brought to my knowledge, that, by this time, 
the new scrotum possesses nearly the normal 
character of the original. 


As a further evidence of the completeness 
of the patient’s recovery, it will he interesting 
to state that he married about one year after 
the occurrence of the accident. I have not 
yet learned whether any ixsue has resulted 
from the union ; but have no doubt as to the 
activity of the virile power, for he informed 
the doctor, previous to marriage, that his 
sexual instinct was unimpaired. 

Apart from its rarity, this case is interesting 
as a triumph of modern conservative surgery. 
Had such a case been presented to the notice 
of a surgeon fif:y years ago, it is scarcely pre 
sumable that he would have been satisfied 
with any other treatment than the instant 
ablation of the testes. 


Formerly, the first idea that presented itself 
to the surgeon’s mind when called upon to 
treat a surgical case, was, “in what manner 
shall I operate?’? At the present day the 
first mental inquiry is, “‘ how shall I preserve 
the mutilated parts?” The temptations 
human nature are strcngly on the side of ope 
rations. The operator is not only granted, 
by general assent, 2 much larger fee than 
he could reasonably claim for prescriptions, 
but his reputation is correspondingly aug 
mented in the estimation of the public, who 
are much more impressed with these tangible 
evidences of skill than they can possibly be 
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jy, to them, the unseen-and incomprehensible 
tion Of medicines. 

It is to be hoped that public opinion, in this 
apect, will undergo a decided change at no 
stant day, when it will be comprehended 
bat he who saves one limb will be entitled to, 
sd will be awarded more confidence and more 
spect, as well asa higher position in the 
aoks of our profession, than he who numbers 
js amputations by scores, many of which 
ere unnecessarily sacrificed for the “greed 
{ gain,”’ for the “bauble reputation,” or from 
morance of the great restorative powers of 
ature. 





MEDICAL SOCIETIES, 


ARKE COUNTY (ALA.) MEDICAL 
SOCIETY. 


The regular meeting of this society was 
held at Grove Hill, on Monday, August 28, 
isl, the President, Dr. W. Stump Forwoop, 
in the chair. 

The minutes of the previous meeting were 
cad and approved. 

The application of Dr. L. O. Hicks for 
membership was received and laid over under 
le for action at the next meeting. 

The delegates to the late meeting of the 
Mate Medical Association, Drs. Boroughs 
and Forwood, reported a brief abstract of the 
proceedings of that body. 

The President, Dr. Forwood, read a paper 
titled “ A Rare Surgical Accident,” which 

requested to be submitted to a medical 
wurnal for publication. 

Dr.Savage gave a brief verbal history of 
Minteresticg obstetrical case that had re- 
tently been under his care. The foetus had 
perished about the third month after concep- 
ion, but labor did not occur until the end of 
leninth month. At this time the patient 
presented an enormously developed uterus, 
leading the doctor to expect a case of twins. 

be first stage of the labor progressed as 
iwal,and at the proper time the bag of wa- 

$ was ruptured, when, to the astonishment 
aud discomfiture of the attendant, the gush 
vas 80 violent and so profuse as to be thrown 

Daconsiderable quantity upon him, and to 
fow in large streams over both sides of the 
‘ed, and entirely across the room. The quan- 
uly was estimated to be fully five gallons 
vhich largely exceeded the amount witnessed 
Dany case during a practice extending over 
‘period of twenty-five years. The abdomen 
‘peared completely flattened to its ordinary 
‘we after the discharge, and it was only by 
‘areful manipulation that the perished foetus 
ould be discovered; and, the head being de- 
lomed, the doctor was greatly perplexed as 
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to the character of the uterine product, after 
such a fearful deluge. Delivery, however, 
was finally effected, and the patient made a 


good recovery. 


Although the woman had borne one child 
re she had not en anything 
abnormal in this pregnancy ; but remembered 
having received a fall about six months be- 
fore, and could only attribute the death of the 
foetus thereto. 

Dr. Forwood related a case somewhat simi- 
lar, through the liquor amnii was not so 
abundant; and remarked that he believed 
that it was not unusual] for feetuses dying 
within the first two or three months after con- 
ception to be earried to ‘full term,” without 
any peculiar impression upon the mother. 


Dr. Savage asked the views of the members 
of the society, with reference to what was 
generally regarded as our duty in the matter 
of accepting from the families of deceased 
physicians, compensation for professional ser- 
vices. 

Dr. Forwood did not consider that the fam- 
ilies of deceased physicians were entitled to 
our services free of remuneration; but at the 
same time, did not imagine that any physician 
would make a charge for attendance upon the 
minor children of a deceased professional 
brother, when their circumstances were such, 
as is too often the case, as to render them in- 
capable of paying without distressing them- 
selves. But in all cases where the means are 
ample, it is undoubtedly proper to make a 
charge, not only to preserve our own families 
from indigence, but to allow those indebted, 
the satisfaction that all must experience in 
discharging their obligations. 

Dr. Boroughs concurred in this view. Dr. 
Forwood directed the attention of the Society 
to the prospectus of Dr. Joseph Jones’ forth- 
coming work upon diseases more or less pe- 
culiar to the South, and expressed the opin- 
ion that it would form a valuable addition to 
our medical and surgical literature. 

The President appointed Dr. Bryan Bor. 
oughs to prepare a paper upon such medical 
subject as he might select, to be read before 
the Society at its next meeting. 

On motion the society then ent, to 
meet at Suggsville, on the fourth Monday in 


November. 
T. B. SAVAGE, M. D., 
Secretary. 





——Dr. A. P. LANKFORD, lately elected 
Professor. of the Principles of Surgery.and 
Topographical Anatomy in the Missouri 
Medical College, succeeds the celebrated Dr. 
Pavuu F. Eve, whose career in the college, 
say the St. Louis papers, was a succession of 
triumphs in the practice of his whole profes- 
sion. 
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PERISCOPE. 


Subcutaneous Injections of Ergotin in Uterine 
Affections. 

The following cases are translated from the 
German of Swiderski, by C. W. STEVENS, M. 
D., of Charlestown, Mass. 

The standard solution used in the cases I 
am about to mention is the following : 

Ext, secale cornuti aquesi 338. 
Spr. vini. rectif. 3). 
Glycerine 3ii. 

The dose of this solution is from 12 to 18 min- 
nims or from 2 to 3 grains of ergotin, and acts 
usually in half an hour. ; 

CasE I. A woman, aged 44, who had suf- 
fered for five years from menorrhagia. The 
uterus was greatly enlarged, hard on its pos- 
terior aspect, not painful and with some retro- 
version. The anterior aspect was hard and 
thickened. The first subcutaneous injection 
of 12 minims or 2 grains was on the fifth 
day of profuse menstruation. In two hours 
uterine pains began, which lasted six hours, 
during which she passed many clots. On the 
ensuing day 3 grains were injected, and in less 
than two hours pains came on, which lasted 
ten hours. On the next day there was no he- 
morrhage. 

Case II.—A woman of 50, who has had 
menorrhagia for 8 years. The uterus was en- 
larged and perceptible above the pubes. 
After two injections the hemorrhage ceased, 
and the uterus descend+d so as uot to be felt. 

Cask ILI.—A lady of 42 was having danger- 
ous menorrhagia. An injection of 24 grains 
brought on great pains and diminished the 
flow. On the following day another injection 
stopped the hemorrhage. 

Case IV.—A womaa of 19, in her third 
month of pregnancy, begau suddenly to have 
fearful metrorrhagia which ordinary means 
failed to arrest. An injection of three grains 
scon caused pains, when she expelled the 
foztus and ended the flooding. 

CasE V.—A woman flowed ten weeks after 
a miscarriage, during which time she took 
ergot internally without avail. Aninjection, 
then, of three grains caused the flowing en- 
tirely to cease. 

In two cases of post partum hemorrhage, af- 
ter the failure of the usual methods of hemos- 
tasis, an injection of three grains arrested the 
flowing in a short time. 

The same injections have been found very 
valuable in chronic metritis and hypertrophy, 
as well as in abnormal positions of the uterus, 
if not of too long standing. In these cases 
the injections are a little weaker, and are re- 
peated every two or three days. 





Revaccination. 


Dr. RUSSELL, in the Glasgow] Medical Jou. 
nal, presents a mass of statistics on this sub. 
ject, and from them deduces the following 
answers : 

1. Does small-pox attack vaccinated persons! 

Taking those vaccinated persons as fair jl. 
lustrations of vaccination as it is, without 
refinement as to quality, the answer is em. 
phatically, yes. More than half the patients 
in hospital with small-pox on 23d April, were 
persons who had been vaccinated in the same 
sense as any other equal number of people 
chosen at random out of the population at @, 
large are. 

2. Does small-pox attack persons who present Hy 
all the external marks of “ good” primary vac- 
cination ? 

Here, again, most emphatically, yes. 0! 
those 56 vaccinated persons having small-por, 
13 presented 1 ** good’’ mark; 8 presented 2, 
and 2 presented 3 “good”? marks; while § 
had 1 mark, 8 had 2 marks, and 1 had three 
marks characterised as ‘‘ very good.” To put 
the facts ina more striking way—out of 5 
vaccinated persons suffering from small-pox, 
only 15. were badly vaccinated. In 41 the 
operation seemed to haye been successfully 
performed. 

3. Does “ good”’ vaccination, when found at 
any particular period of age, confer immunity 
Srom s 2 

Of 56 vaccinated persons who had small 
pox, we find examples of “good” vaccine 
marks at all ages from 6 years up to 55,80 
that no person over 5 years of age, even 
though well vaccinated, is safe. The most 
striking illustration of this statement is af 
forded by the case of a boy, aged 8, who had 
3 “‘ very good” vaccine cicatrices on his left 
arm. The case was so startling that I have 
shown it to several medical friends, and have 
had a cast taken of the cicatrices. They are 
certainly perfect vaccine marks, and would 
have passed as such at any revaccinating in- 
spection, and yet they did not protect him 
from small-pox. Of 10 cases of small-pox 0 
curring in vaccinated persons aged 5 to 9, the 


cicatrices were “‘ good’’ or “ ye 

11; and of these 1 had 2 “ go 

had 2“‘very good,” and 1 had 3“ gooc 

Of 9 cases of small-pox occurring in V 
ated persons aged 15 to 17, the cicatrices wer? 
“00d” or “very good” in7. Of 10 cases 
of small-pox occurring in vaccinated pers0as 





af eet 


a 
i=) 


ebaeee 


“But 0 


Sept. 30, 1871.] 


wed 20 to 24, the cicatrices were designated 
“good ” or “* wet good”? in9. It is unneces- 
ary to go over all the periods of age. 

4. Can we assert of any vaccinated person 
shsolutely, or even with a high degree of proba- 
jility, that he will enjoy immunity from small- 
pox if exposed to its poison? 

Proceeding on the facts of this table of 
“or in vaccinated persons, I should say 
any one over 5 years of age. f 
ourse it may be said truly that a well-vac- 
inated person runs very little risk until 10, 
w even 14 or 15, is reached; but in a ques- 
jn of revaccination, it is the exception and 
jot the rule which should regulate our prac- 
ice, especially where the risk is actually be- 
ingincurred. The duration of protection and 
he period of life when susceptibility has re- 
amed in the largest percentage of individ- 
uls, are very yor nese and even practi- 
ally important, points ; but in revaccination, 
js it presents itself to us in fact, as a sanitar 
precaution, we have to deal with individuals 
nd not with percentages. It is very well for 
s to know that one person under inspection, 
facertain age, with certain marks, runs 80 
much less risk of proving to be susceptible 
hen exposed to small-pox than this other 
yrson. But so long as we cannot say, you 
we the individual who will escape, we have 
n0 - to leave-him even to this diminished 


logically, the above position can hardl 
further be strenghened; but, for the benefit 
if those who think a “ good” vaccination in- 
iably holds forever, and that they are able 
» determine what a “ good” vaccination in 
hissense is, I may say that in no instance 
rhich has come under my notice during this 
nidemic, where in examining large bodies of 
individuals with a view to revaccination, some 
lave veen passed as protected, has the occur- 
tnce of small-pox among those latter not 
proved that mistakes were made. Even in 
he police force and among the scavengers 
there have been illustrations; but they were 
fond more especially in schools, where small- 
pox was actually present, and there could be 
w doubt of the application of the only test of 
bsusceptibility, exposure to the poison. Some 
ifthe best illustrations of small-pox in the 
pig and well-vaccinated were supplied by 
ttenrow and Mossbank Industrial Schools, 
=e | those who had been passed as pro- 


Therapeutical Use of Water. 


Dr. T. C. SurTH says, in the Chicago Medi- 
‘tl Journal, with reference to the use of 
vuterand free heat: * 
A few cases to clinically illustrate the ad- 
Mitages of this treatment, and I will close. 
-J., et. 30, laborer; bilious tempera- 
teat, complexion sallow, average height and 
” »pulse 70, of moderate fullness and force 
bits good, skin dry, slightly above natural 
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heat, urine and perspiration rather scant, 
costive, has constant feeling of dizziness ard 
weight, with pain in the head, the latier often 
severe, tongue covered with thick yellowish 
fur, taste bitterish, has a feeling of hebetude 
all the time. 

Kk. Mistura creta 3j. ter die, as a placebo, 
and directed that he should drink all the wa- 
ter he could between meals, and report again in 
one week. He did so, and expressed himself 
as feeling better than for months. The treat- 
ment was continued for several weeks with 
good success, all anpleasant symptoms being 
dissipated. Since that time (two months) he 
has been in perfect health, and thinks he is so 
on account of the water cure. 

In this case, molecular waste and elimina- 
tion were retarded. Water increased these 
processes by constituting a vehicle to carry 
out oxidized materia] floating in the fluids, 
and by causing increase of al! the secretions, 
thus giving better opportunity for healthy 
metamorphosis. 

Mr. J. N., merchant, et. 28; yes built, 
nervous temperament, energetic; health gen- 
erally good, but subject once a fortnight to 
severe attacks of nervous headache, during 
which he suffers intensely with pain; skin hot 
and dry ; always has to leave his store when 
an attack comes on. Has tried many remedies 
but found none that relieved the attack, but 
many that made them worse. Says he can 
when the 
_ will cease, by a feeling in the bowels or 

ladder, showing that there will be an evacua- 
tion from one or the other. Ordered him to 
drink two or three quarts of water as hot as he 
could swallow, as soon as the attack begun. 
He has done so gwen f with immediate re- 
lief every time. Thought the remedy such a 
simple one that at first he was not at all dis- 
posed to use it, but uses it every time now. 

In my own person I have repeatedly used 
the remedy as in the above case, for similar 
reason sand with like results. It always causes 
free diaphoresis, full and forcible | soon 
followed by free micturition, and often an 
evacuation from the bowels, pain very soon 
relieved.* 

In the above cases, the system tolerated the 
presence of oxidized animal tissue and retain- 
ed urates to a certain extent, then by a pow- 
ertul effort to eliminate them, did so, but al- 
ways caused great suffering before it was ac- 
complished. The hot water, holding free 
heat, increased molecular metamorphosis and 
caused rapid elimination by increasing the 
velocity of molecular forms governed by the 
two physical processes—nutrition and oxida- 
tion—and thug health is almost immediately 
restored. 

One other case: Mary Jane, colored, xt. 16 ; 
fleshy, lymphatic temperament ; had been ill 
two days; pulse 100, skin hot and dry, head- 
ache very severe, tongue red at edges and 


always — an hour before han 





#*In my own case I canstave off an attack of headache, 
etc. by free use of water—especially of hot water. 
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tip, furred, bowels costive, catamenia regular ; 
generally has good health. Ordered three 
quarts of hot water to be drank in as short a 
space of time as possible, after which she was 
to take magnesia sulph. 3j. On my next call, 
stated that she had sweat profusely after the 
hot water was taken, and kidneys had acted 
freely, and felt much better within an hour 
after my visit; at second visit was almost 
well. 

The principal ideas this plan, as I conceive 
it, are, first, to increase the elimination of 
oxidized tissue that is floating through the 
system in molecular forms, also the various 
salts, as the urates, phosphate, etc.; second, 
to increase oxidation or waste of tissue by in- 
creasing the velocity of the physical process 
of organic life; third, by virtue of the in- 
creased waste, to cause increase of repair, and 
thus cause a more rapid renewal of the sys- 
tem, by which alone a perfect state of health 
can attain. 

Water is a valuable agent in many cases 
like the first given, but when acute attacks 
of ‘so-called disease ’’ come on, in many in- 
stances free heat and water will effect relief 
without further help. It will nof cure every 
malady or every case we meet, but is very 
good when proper discrimination and use is 
— of it. Itis also cheap and always at 
hand. 


Calculi under the Prepuce. 


Dr. H. W. NELSON read before the Sacra- 
mento Society for Medical Improvement, May 
16th, 1871, the following article, reprinted in 
in the Pacific Medical Journal : 

I call the attention of the society, this even- 
ing, in a few remarks, to a rather novel, and 
at the same time interesting, case of the for- 
mation of calculi under the prepuce, in a trau- 
matic phymosis, which came under my care in 
1869, that may be of some value to the sur- 


eon. 
Calculi are found, as we all know, in various 
organs in the body—such as the kidneys, blad- 


der, prostate gland, and salivary glands.— 
Those, of course, that are found in the kid- 
neys and bladder ave the results of a morbid 
condition of the urine ; those in the salivary 
glands being deposits from the saliva. I 
shall not dwell on the causes leading to these 
formations, as we are familiar with them, but 
will at once proceed to the case under consid- 
eration. The formation in this case, as if in 
the bladder, must have been a deposit from 
the urine, in consequence of distention of the 
srepuce at each time of urination, the open- 
ing in the foreskin being so small, that after 
the expuisive efforts of the bladder were over, 
there always remained a quantity of urine in 
the sac, that could not be expelled for want 
of voluntary contractile power over that part 
of the organ. 
On the 29th of August, 1868, a Chinaman, 
aged about thirty-five, and to all appearance 
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me that when he urinated, the skin would 
distend like a bladder to the size of a man’s 
fist, which caused great suffering. 
endeavor to urinate slowly, in order to relieve 
him of the pain. The stream of urine 
the opening in the foreskin was probably th 
size of a common pin, and ejected perpendic 
ularly. When the bladder was emptied, there 
remained nearly a gill of urine in the sa, 
which  eamaeed dribbled away, but not to 
empty it. 
ith the assistance of a friend, a dentist, 

placed the patient under the influence of 
chloroform, and made a thorough examination 
of the parts, but did not detect the calcali 
then; in fact, did not suspect the existence of 
any. ' I proceeded.to remove the whole of the 
foreskin. I made an incision on the anterior 
surface, extending from the end to the corons 
of the gland, laying the gland exposed; and, 
to my surprise, discovered a number of cal- 
culi, and removed thirty-eight, in size varying 
from a No. 6 shot toa buckshot. 1 then cat 
away the prepuce with a straight bistoury, 
commencing at the upper point of first i- 
cision; carried the knife downward, cutting 
through the freenum ; and then upward, on the 
opposite side, to the point of commencemeat. 

hen, with a pair of scissors, I removed s 
strip of the mucous lining, so that the edge 

d be easily drawn together. Eight # 

nine fine sutures were then passed through. 
The after-treatment consisted merely of water 
dressing, with loose bandage. In twoor 
days the parts swelled greatly, and became 
painful, so that I was obliged to remove some 
of the sutures where tension was the greatest 
About the eighth day, the swelling subsided, 
and the cut edges-commenced to cicatrize,and 
in a little over two weeks the parts were pe 
fectly healed. 

The urethra was very large, and would s# 
mit the introduction of the end ‘of my litle 
finger. The distension of the urethra 1,0 
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ceived to be caused by the severe pressure of 
urine against its walls at the time of urina- 
ting, a8 the discharge from the small opening 
in the prepuce was not sufficiently rapid to 
keep up with the contractile , ower of the 
bladder. 

Another singular feature in this case was a 
depression, or small, smooth cavity, in the 
gland on the right side. I suppose at the 
time of each passage of water, the calculi 
were kept in constant motion, or stirred up 
as it were, thereby grinding or wearing away 
this cavity, one of them being kept -at that 
spot by some means. 

In three months afterward I saw the man, 
when he pronounced himself quite well. He 
experienced no difficulty in passing his urine, 
nor had he any symptoms of gravel or stone 
in the bladder. I have no doubt that these 
stones were formed in the sac, from a sedi- 
mentary deposit in the urine, which could not 
escape. 


A Medical Dizcovery. 

The senior editor of the Nashville Medical 
Journal (Dr. W. K. BOWLING) thus describes, 
in his peculiar style, a therapeutical dis- 
covery : : 
Philosophers speak of “ discoveries ;” phy- 
sicians must content themselves with the 
humbler term of “ observation.”’ We have 
made one the present year, for which, in imi- 
tation of the geometrician who discovered 
the relations of the squares of the hypothe- 
neuse and sides of a right-angled triangle, we 
would sacrifice a hundred oxen, but for the 
simple reason that we haven’t a single ox to 
sacrifice. 

It would interest no one to know by what 
accident we got a particular practical idea, 
and by what system of patience and painstak- 
ing a grand result was obtained. The notes 
of a couple of typical cases will illustrate 
what we desire to communicate. 

Cas—E 1.—Mrs. H.—, aged twenty-two 
years, married, suffers horribly with dysmen- 
orrhea. Has never been pregnant, and never 
tuflered in her turns before marriage ; is a 
delicate, educated woman. Desiring me to 
prescribe for her, I did so, as follows : 

RK. Gum opii., 
aa gr. Vj. 
gr. XXXvj. 


P 
M., and make 12 pills. 
Begin upon the day before the expected turn, 
and take one pill every six hours. 
She took the medicine, and passed her men- 
strual period, as I had promised her, with a 


flow, and without any Fn But the in- 
tolerable opiate so worried her, that, at her 
next period, she | ca the pain to the 
medicine, and would not take it. She contin- 
ued to suffer at each period for several months. 
She then, at the very beginning of the pain, 
tatafew moments on a chamber, in which 
3}. of spirit of ammonia had been placed. In 
‘minute the pain was gone, and did not re- 
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oe The same result follows at each period 
since. 

CasE II.—Miss B -aged 18, regular, 
and with painless turns. Health usually ex- 
cellent. Taken in June last, with nonfebrile 
dysentery. Tenesmus urgent. 

RK. Sulph. magnesia 3j. 
Mint water 
* Water aa Ziv. 
M.—S.: One half now, and half in two 
hours, 

June 2. Medicine had no effect. Tenesmus 
and tormina obstiuate. Repeat yesterday’s 
prescription. ‘ 

June 3, A. M.—Two large operations ; after 
which tenesmus as bad as ever. 

RK. Gum opii 

Gum camphor, 

Pil. hydrarg 
M.—Et ft. pil, No. vj. 
S.—One every four hours. 

June 4.—Pains all night, and yet continue, 
resembling, in bearing down atrocity, labor- 

ains. She no longer goes to the chamber. 

as a slight discharge of blood and mucus 
with each bearing-down effort, and has four 
of these in an hour. Is in an agony of pain, 
and shrieks for help. Begs to take no more 
opium. Says it adds its narcotism to her other 
sufferings, without bringing any relief. Has 
had hot applications to her abdomen, volun- 
teered by the nurses, and one had ventured 
upon starch and laudanum, by injection, dur- 
ing the night. 

Sitting with her pulse under our finger, we 
thought, Why not? We have seen your pow- 
er in “womb colic,” and have held you in 
abeyance for dysuria—why not in “ rectal 
colic’? ? -All pelvic organs! Reason? Why, 
there is no earthly reason why you should do 
good in dysmenorrheea ; but you do, and as I 
am only in consultation with myself, and am 
therefore under no obligation to say why 
grass is universally green, nor to account for 
the whereabouts of the tail of the tadpole, 
when that interesting little animal assumes 
the dignity and prerogatives of a frog, I’ll try 

ou! If I were in consultation witha learned 

rother, I should grow eloquent on the living, 
moving fibre; capillary congestion, spasm, 
stasis of the intravascular fluid—spasm so 
operating on ditto as to force it to become 
extra-vascular, as &@ muco-sanguineous exu- 
date. Irritability primordial manifestation, 
but hepatic congestion the proto-phenome- 
non. The congestion of the portal circle, then 
of its great tributary, the inferior mesenteric, 
whose radicals drain the rectum and descend- 
ing colon. Hepatic enlargement, through 
congestion, and consequent pressure upon 
the ascending cava, and iis congestion, and 
consequent congestion of the iliac and its 
tributaries, that anastomose with the hemor- 
rhoidal ; where the orbits of the general and 
portal circulation cut each other, so that 
the general cannot relieve the portal circu- 
lation, at this point, and it has to relieve 


aa gr. iij. 
gr. xvij. 
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itself by exudation, and all that sort of thing, 
gemmed with all the unpronouncable Dutch 
and French names we could recollect, or im- 
provise, and so let the patient suffer on with 
guni-water injections and morphine. But be- 
ing alone, and accountable to ourself, we or- 
dered a drachm of spirits of ammonia to be 
poured into a chamber, and that she he forced 
to sit two or three minutes over it. Knowing 
it would be a little pungent, we had requested 
one of the nurses to hold her on it, which 
she did. In five minutes all pain was gone. 
In six hours there was a slight return, when 
the same expedient had thesame result. Dur- 
ing the night she had several easy large stools. 
Next morning she declared herself entirely 
well, and she was well. 

Since the above was written, Mrs. R—— 
consulted us for tormenting strangury, and we 
made the above prescription. The relief was 
instantaneous, but the straining would return, 
and yield again and again to the ammonia.— 
But as we could not further delay, we had to 
resort to ordinary means. 


Analysis of casesof Amputation of the Penis, by 
roesns of thé Galvano-cautery Loop Wire. 

The British and Foreign Medico-Chirurgical 
Review, says: Dr. ZIeLEWICZ, of Breslau, 
fully enters into the subject of amputation of 
the penis and the diseases for which it has 
been put in practice. He has confined him- 
self to those cases in which the galvano-cautery 
was used as a means of removal, and enumer- 
ated several cases in detail. The following 
is a summary of the conclusions which he has 
arrived at: 

1, The disease was for the most part car- 
cinoma, in one case it was a colossal papillary 
growth, and in one gangrene of the organ. 

2. Of the 50 cases there were 8 deaths, and 
all from pyeemia. The danger lies not only in 
the laxity of the cellular tissue of the penis, 
and in the veins of the neck of the bladder 
and about the prostate, which play an impor- 
tant role in the conveyance of purulent infec- 
tion, but chiefly also to the hospital air, inas- 
much as all the deaths occurred in hospitals, 
and none when performed in private. 

3. Hemorrhage did not occur in any of the 
cases, so far as the records show. 

4, After amputation by the galvano-cautery, 
traumatic fever was totally absent. 

5. The consecutive contraction of the 
urethral orifice was the same as met with in 
ordinary amputations. 

6. The ages are recorded in 45 cases :—1 
under 20 years, 6 between 30 and 40 years, 15 
between 4 and 50 years, 15 between 50 and 
60 years,7 between 60 and 70 years, and 3 
between 70 and 80 years. 

Remarks.—There have been in Guy’s Hos- 
pital 5 cases of amputation of penis by the 
galvanic cautery wire during 1869 and 1870. 

All were cases of epithelioma, and the ages 
were 42, 51, 56, 67,and 83. The duration of 
the disease previous to operation was in 1 case 
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2 months, in 2 cases 4 months, in one case § 

months, and in 1 case 2 years. In the latter 

instance excision of the growth had been per. 

formed in January, 1866, but the disease re. 

turned and was burnt down with the cau 

in December, 1869; it again returned, and the 
enis was amputated with the wire in Octo. 
er, 1870. 

In no instance was there any hemorrhage, 
and all the cases recovered. 

Mr. Bryant has removed a cancer of the pe. 
nis, of 4 months’ duration, from a private pa- 
tient, et. 72. Nota drop of blood followed 
the galvanic wire cautery. In this case he 
slit up the urethra and turned the: margins 
back after the amputation. The old gentle 
man was quite well two years afterward, 
having a good urethral orifice. 





Reviews and Book Notices. 


BOOK NOTICES. 


Headaches: Their Causes and their Cure. By 
HENRY G. Wriaat, M. D., etc. From the 
fourth London Edition. Philadelphia: Lind- 
say & Blakiston, 1871. 1 vol., 12mo. pp. 
154, cloth.. Price $1.25. 


This useful treatise on a most common and 
painful disorder, has achieved a wide populari- 
ty in England and also in this country. We 
have called attention to it previously in these 
pages. The present edition has been sub- 
jected to a careful revision, and although no 
material change has been made in its size and 
practical character, a considerable amount of 
new matter has been introduced. 

The Functions and Disorders of the Repro- 
ductive Organs in Childhood, Youth, Adult 
Age, and Advanced Life, considered in their 
Physiological, Social and Moral Rela- 
tions. By WriLLiam AcrTon, M. R. C. 8. 
Third American from the Fifth London 
Edition. Philadelphia: Lindsay & Blak- 
iston, i871. 1 vol., cloth.,8vo., pp. 348. 33 
This edition of Mr. Acton’s well-known 

work has been carefully revised by the author, 

and brought to a level with the latest ad- 

vances in its field. Its scope and spirit are 80 

well known that any review of it is unnecessa- 

ry. Though it has not escaped criticism, it 
has outlived all attacks upon it, and we firmly 
believe has done much good, both in and out 
of the profession, by its plain and high-toned 
discussion of delicate subjects. Our readers 
well know that we are no friends of ignorance 
on these points, and «do not at all believe that 
the public is benefited by having carefully 
concealed from it the most important laws of 
health. Hence we heartily commend Mr. 
Acton’s writings. 
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pa- Articles of special importance, such especially as re- 

ved quire original experimental research, analysis, or obser- 

he vation, will be liberaNy paid for. 

ins To insure publication, articles must be practieat, 

tle brief as possible to do justice to the subject, and carefully 

ard, prepared, 50 a8 to require little revision. 
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ind- DANGER FROM EPIDEMICS. 

PP. In several newspapers of late, for instance 

and ithe New York Lvangelist, and even ina 
llari- Jj medical periodical of that city, we have 

Rs uoted articles written ostensibly for the pur- 

me pose of allaying the fears of the public about 
mee the approaching epidemic of cholera, and the 
and # *tual epidemic in certain localities of small- 
at of pox. The assertion was made that it is unwise 
and injudicious to alarm the public; better, 

re alt [ 2deed, to give them only a fraction of the 

— uth, and to systematically falsify—for it 

G.8 amounts to this—the mortality reports, than 

mndon #0 cause an excitement which might be exag- 

Blak- gerated 

. $3. . 

nown Severe censure was expressed on those pa- 

— pers which circulated the reports of the ap- 

aa proach of cholera and yellow fever, and which 

pene ‘ontained articles on them. 

iam, it Now we have no sympathy with these 

firmly #"*"s. We believe them erroneous, and 

nd = tased on interested considerations. The pub- 

0s" ic has aright to know that a malignant and 

vale ‘apidly spreading epidemic is raging in north- 

ve that ta Europe, and in portions of eastern Asia ; 

refully that probably it will reach our shores; and 
}, 

+‘ + “at already several cases have occurred ia 

q . 





itis country which simulate closely, if they 
We not actually, Asiatic cholcra. 
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Nothing but the immediate presence of the 
scourge will force citizens to take decisive ac- 
tion in carrying out sanitary regulations, in 
forcing street contractors, boards of health, 
and quarantine officers to do their duty. No 
concealment should be made of the acknow- 
ledged fact that cholera is communicable, 
‘* catching, ’’ as the popular term is, by individ- 
ual presence ; that strict quarantine and sani- 
tary regulations, rigidly enforced, will effectu- 
ally prevent it; that diet, temperance, and 
personal hygiene are all important; that its 
first stage is curable, but that the second stage 
yields to no known medicine; and similar 
truths. 

The public deserve to be alarmed for their 
constant neglect of plain sanitary rules; and 
they must be alarmed in order to induce them 
to mend their ways in this regard. 

So far from lulling them in fancied security, 
and tampering with weekly health reports, 
lest “* business’? should be hurt, the full truth 
should always be given without modification 
or stint. In the long run, nothing is gained 
by assuming a security which is fictitious, or 
by belittling real danger. The first Napoleon 
used to say that no mistake was more serious 
than that of underrating an opponent. Aad 
this is what we are askedto do with such a 
dreadful and merciless opponent as the chol- 
era. 

Early and wide distribution of popular in- 
formation on the character, communicability, 
prophylaxis and treatment of the disease, is 
what we want, and if properly done, no un- 
toward results will occur. Even sensational 
paragraphs, by alarmists, after all (though 
we, of course, disapprove of them), will do no 
great injury, and may effect some good. Un- 
derrating danger is wholly and completely 
wrong. , 


7 


——H. PLANTEN & Sons, 224 William St., 





|New York, send us some gelatine capsules 


used for inclosing medicines for the purpose 
of administering them in an agreeable manner. 
They are worthy the attention of our readers. 
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Notes and Comments. 


The;Medical School in Syria. 

Connected with the American College or 
University at Beirout, Syria, is a Medical 
Department, some of whose regulations it 
might be well for some of our own medical 
colleges to adopt. The following is from 
the correspondence of the Springfield (Mass.) 
Republican: 

Its professors are Dr. C. V. Van Dyck, 
professor of chemistry and practice of medi- 
eine ; Dr. G. E. Post, professor of surgery and 
materia medica; Dr. JOHN WORTABET, pro- 
fessor of anatomy and physiology ; Dr. Bria- 
sTockK and Dr. E. R. LEwis, lecturers. 

Let me speak a little of this medical depart- 
ment, foritisan excellent school. The course 
is four years, three terms in the year, with 
term examinations. The professors are few, 
but as the studies are divided through the 
course, justice, I think, is done to the differ- 
ent branches. No one is permitted to goon 
unless he passes satisfactorily the term exami- 
nations. We have just graduated the first 
class. The number of the class was twelve, 
aud one could not appear for examination by 
reason of prohibition from the faculty. Of 
those examined, six were allowed to receive 
diplomas. This final examination was a severe 
one. To each applicant for “ M.D.” an hour 
was given, and in that hour he was subjected 
to questions in all branches of medicine before 
a committee of pbysicians. When I left 
America there was no place in it where such 
requirements were made as here. Six young 
men passed with honor. Five had done well 
from term to term, but the final test was too 
severe, and under the agony of the repulse 
some talked of using what knowledge of medi- 
cine they possessed in selecting a quick rid- 
dance of this world’s cares. The morrow has 
dawned, and they still live; but whether they 
will try again, another year, I know not. If 
the same rigid discipline continues to prevail, 
the college will be a glory to the land. There 
is nothing at present to compare with it. 


Stimulants and Narcotics. 

The N. Y. Nation thinks that physicians 
have accomplished little in their researches 
upon these substances, and indicates the points 
to be studied, as follows: ‘‘ The effort of the 
future, with respect to stimulants and narcot- 
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ics, will not be to prevent their abuse by for. 
bidding their use—an effort as unwise and fy. 
tile if this judgment be correct, as the attempt 
to stop railway accidents by discouraging rajl. 
ways—nor yet to urge a vague precept of tem. 
perance upon the public mind; but rather to 
discover the laws of special adaptation in 
stimulants; in other words, to indicate the 
temperaments and constitutions to which 
particular stimuli are applicable, and the sfimul 
which are dangerous to particular constitutions 
and temperaments. Little effort has yet been 
made in this direction; but this is the path 
which the scientific investigation of the ques. 
tion of stimulants is hereafter to follow. The 
law of healthy stimulation is now the philoso. 
pher’s stone of physiological science. We 
commend its search to investigators, feeling 
sure that the quest will be rewarded much 
more completely than that of the Floridian 
Fountain of Youth.” 


Stag Pills. 

A Chinese druggist of Ningpo invites the 
public to swallow “ Pills manufactured out of 
a whole stag, slaughtered with purity of pur. 
pose, on a propitious day.”? The wealthy, 
wholesale druggists are in the habit of pur. 
chasing large and handsome stags, which they 
expose in a pen at the door of the shop until 
** a propitious day ”’ is selected for the animal’s 
conversion into pills, when he is deliberately 
pounded entire into pulp, from which pills are 
made. 


Health of Physicians. 

A’ New York letter writer says, that the 
healthiest people in New York are the physi- 
cians, who see in others the consequences of 
violating the laws of nature, and hence are 
controlled by caution. Besides this their 
daily rides promote health. The next class 
in point of hygiene is made up of the letter 
carriers, who are out all day on their mail er- 
rands, and who derive from this exercise 
benefit which compensates for their small rate 
of pay. These men learn that out-door life 
is the true method of existence. 


Intermarriage. 

The history of the mutineers of the Bounty 
and the settlement on Pitcairn’s Island is 
well-known. <A reviewer in the Nation re 
marks of them: 
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“The members of the Pitcairn’s Island 
community were related more closely to each 
other than those of any other community, of 
equal age and number, of which we have any 
authentic account. All were descended from 
afew pairs; the children of Adam and Eve 
could hardly have bred “in and in” more 
closely. It is much to be regretted that we 
have not the genealogical record of each in- 
dividual in this community. But we have 
sufficient evidence of the stability of the cross 
between the English and the Polynesian race. 
Could we attain all the facts of the case, we 
are confident that they would throw much 
light upon the still vexed questions relating 
to hybridity. Certain it is that the union of 
the two has produced a cross that is both re- 
markably healthy and fertile in itself. We 
have found no evidence that would explain 
this fertility, as happens in a large class of 
hybrids, by the fact of union with the parent 
stocks.” 


Hydrate of Chloral. 

Some idea of the enormous consumption of 
this valuable medicine may be derived from 
the information that the chemical manufac- 
tory of E. Schering, in Berlin, is in condition 
to manufacture daily one hundred pounds. 
The hydrate is worked up into pills to be used 
waremedy against sea sickness, and some of 
the German papers say that emigrants to the 
United States are treated to a punch made 
fom it as a preliminary step toward relieving 
them of their superfluous baggace. 


Treatment of the Insane. 
Some interesting views were expressed in 
a late lecture on this subject by the emi- 
nent alienist, Dr. MAUDSLEY. With regard 
to the treatment of insane persons, he 
thinks that the fashion of at once dispatch- 
ing a lunatic to an asylum should by no means 
denecessarily followed in all cases. Many 
tases recovered without ever being sent to an 
ssylum, and many cases were on record which 
tafled all treatment while resident in an 
wylum, but rapidly recovered after effecting 
their escape. M. Comte wasa noble instance 
this He was an inmate ef Esquirol’s 
«ylum, but, managing to effect his escape, he 
‘eovered, and wrote his famous work on 
“Positive Philosophy.”” On tbe whole, Dr. 
Maudsley thought that only in a very few 
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cases it was absolutely necessary to send the 
patient to an asylum. The recovery of many 
patients was retarded by the absence of 
“home influence,” and the utter banishment 
from their friends which was entailed upon 
them. It was unfortunate that the treatment 
of the insane had become such a narrow speci- 
ality, and it would ’be an excellent thing if the 
State would authorize medical men to receive 

a very small number, say two or three, in- 
sane patients into their houses. 


Pharmacy in Prussia. 

Dr. FREDERIC HOFFMAN has written an 
admirable article, says the Journal of Applied 
Chemistry, on the preparatory study required 
of druggists, in Germany, before they are per- 
mitted to practice their professions, and it 
comes in very apropos at the present moment, 
when the rude attempt is being made by tle 
Legislature to control the matter through an 
examiuing board. The Prussian Government 
have a way of requiring long and careful study 
on the part of those persons who are intrusted 
with the lives of her subjects. They do not 
set a net to catch unwary apothecaries who 
have been enticed into the profession under 
false pretences, but they make full and ample 
provision for their education, and then if they 
tind any one within the fold who does not be- 
long there they punish him severely. Our 
Legislature makes no appropriation to sup- 
port a Pharmaceutical College, and takes no 
steps to secure a sound education to druggists, 
but appoints a commission to throw out a net 
to see how many persons they can catch, who, 
from no fault of their own, but from the negli- 
gence of the government are not able to pass 
the requisite examination. This is too much 
like shutting the barn door after the horse is 
stolen, or calling upon all hands to help turn 
out the lion which we have incautiously allow- 
ed to enter. The German plan of providing 
for an education and insisting upon its com- 
plete fulfillment is worthy of our imitation, 
and to this end Pharmaceutical Colleges ought 
to be well endowed and their dipiomas pro- 
tected by law. 


Action of Sulphuric Acid on Starch. 
Prof. A. VoGeL hasa neat way of illus- 
trating the action of sulphuric acid on starch. 
Ordinary writing paper is now so largely sized 
with starch that it is admirably adapted for 
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the experiment. Drawings or writings are 
made upon the paper with very dilute sul- 
phuric acid, and the sheet cautiously heated ; 
if now a solution of iodine be painted upon 
the paper, the whole will turn blue except 
the places which have been traced with the 
acid, and as, in course of time, the blue color 
will disappear altogether, the same sheet of 
paper can serve for a number of experiments. 


Salt in the Sea. 

A French chemist, M. NAprz, has, says the 
Druggists’ Circwar, been making a thorough 
examination of the salt water of different 
oceans, especially in reference to the amount 
of chloride of sodium contained in them. He 
obtained the following results:—The Mediter- 
ranean Sea contains of salt, 2.710 per cent.; 
the Atlantie Ocean, 2.789 per cent.; the Eng- 
lish Channel, 2.595 per cent.; the Pacific 
Ocean, 2.587 per cent.; the Lake Ormiah (Per 
sia), 19.05 per cent. The specific gravity of 
the water was found to range from 1.029 to 
1.030 per cent. 


Accident Statistics. 

An Englishman’s risk of dyiog (says the 
Engineer) by strangulation is six times as 
great as of being killed on a railway, whether 
by his own carelessness or by an accident. 
If his own carelessness be excluded from the 
estimate, his risk of death by hanging is 130 
times as great. Ninety-nine times as many 
people die of cancer in England as are killed 
on railways, Excluding, as before, the ele- 
ment of carelessness, 2,165 persons will die 
of cancer to one killed on arailway. In Eng- 
land, during five years, 333 accidents oc- 
curred, 200 from collision, 77 from getting off 
the line, 36 from damage to machinery, and 
20 from other causes. For fourteen years, 
from 1855 to 1869, one person was killed to 
7,161,301 transported. 


Sponges. 

Although the sponge is in universal use, and 
has been for hundreds of years, yet few, very 
few persons are aware of its origin, —that it is 
nothing more than the skeleton of an innum- 
erable family of low forms of animalcule. In 
order to prepare it for use, it is first left in the 
air for a short time, until the gelatinous part 
is decomposed; then the mass is washed in 
hou water and afterward ina bath of dilute 
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muriaticacid. The toilet sponges are bleach. 
ed by means of chlorine and hyposulphite of 
soda. The so-called wax sponges that an 
used by ductors for dressing ulcers, are purif- 
ed sponges dipped into fluid wax, and the 
pressed between hot plates. The French anj 
Austrian governments have lately commenced 
to rear sponges artificially—the former on th 
shores of the Mediterranean, the latter on the 
coast of Dalmatia. The cultivation is said tp 
be perfectly successful, and to yield larg 
profits. 


A Nobie Reply. 

It is related of Professor AGAssiz, that an 
intimage friend once expressed his wonder 
that a man of such abilities as he possessej 
should remain contented with so moderate m 
income. He replied: “I have enough, | 
have not time to make money. Life is noi 
sufficiently long to enable a man to get rich 
and do his duty to his fellow-men at the same 
time.”’ 
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Reply to Dr. Corson’s Letter on “The Ie 
Treatment of Scarlet Fever.” 
Eps. MED. AND SURG. REPORTER: 

By your permission, I wish to make som 
remarks on Dr. Corson’s letter, which appear 
ed in the REPORTER, on the 19th of Augus 
1871. In this letter I cannot find a direct 
answer.to the question: “ It then, one of the 
results, symptoms or phenomena of scariatil 
is ulceration in the throat, and its mode 0 
action (I mean the process of destruction) i 
the same as in syphilitic ulceration in the 
same parts, and we treat the latter succes 
fully with local applications as well as by ie 
internal administration of medicines, Wi 
condemn a similar treatment in scarlatin 
and why should it not be as successful ?” He 
does not directly answer my question, and tl 
us plainly why local applications should 0 
be as beneficial in the ulceration of scarlatisl 
in the throat, as it is on the action of sypl 
in the same parts, but refers us to experient 

In the experience of every physician we 
can be no doubt or question as to the will 
of local applications in the syphilitic pha? 
dena of the throat. In the ulceration of 
latina, I insist there is the same action (0 
the same cause) as in syphilis. Why the 
will not the agents which heal the syphilité 
throat heal the scarlatinous? It does, 
experience records the fact. 
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As to his saying that I have considered bis 
treatment as “‘ quite useless,’’ he has entirely 
gistaken my language. This is the language 
ghich I have used, and which may be found 
om page 72 of REPORTER: “I also assert, 
fom reasoning or analogy, that ice or cold 
water, although they are useful, cannot ac- 
complish more to save life or prevent death 
than any other means.” I conceive there is 
avast amount of difference between “ useful ”’ 
and “useless.” If any one will examine my 
uticles throughout, and can find that I have 

ied the ice and cold water treatment as 
“yseless,’? I will recant all that I have written 
om this subject; but this I have said. and I 
believe all experience, present, past or future, 
vill record the same : ‘* It is good in its place, 
but it will not cure every case; if it did, it 
would be like the homeopathic remedies, 
which are called ‘ specifics;’’? and I may 
dso add, if we had a certain remedy 
forevery ill flesh is heir to, nobody would 
eer die except from old age. One thing 
I wish to be understood that I believe in 
isthis, there ts no remedy for death ; and that 
this end, death,is brougt about by scarlatina as 
ellas by cholera, yellow fever or any other dis- 
ase. I have used cold water and ice in my 
practice long before I ever read of Dr. Cor- 
on’s writings, and have found them very ser- 
riceable in the relief of suffering, but I cannot 
give to them the credit of having the power 
werdeath. It is true that I have not used 
them in hundreds of cases in scarlatina, as 
Dr.Corsons has, but if they have saved hun- 
dreds in his hands they ought to have saved 
my three, which died. Had I used the ice 
treatment in the two hundred and forty cases 
which I have alluded to, I might also boast 
fits wonderful effects, but as I did not I do 
rot wish to give discredit to what good results 
vee accomplished otherwise. 

{n his notice of my cases he remarks: “‘ He 
las detailed some other cases (for what pur- 
pore does not appear), and I will glance at 
them briefly.” In this quotation he pretends 
tot to know “ for what purpose ”’ I have ‘‘de- 
uiled some other cases.’’ But after review- 
ing the two cases which I gave as having died 
fom convulsions, and having quoted my lan- 
fare to that effect, he appears to know why 

had detailed those two cases, for he adds, 
“Let me do it for him,” that is, let me ac- 
count for their deaths. He see:ms to think 

two cases which I gaye as dying from 
convulsions, were instances as tests of his 

Weaiment, for he remarks, “‘ Had he done 
thie instead of trusting this test case (the italics 
wemine),” etc. Nothing can be more errone- 
wsthan to suppose I gave these as tests of his 
Teaiment: For a proof of this, let him refer 
othe dates when these two cases occurred, 
ind he will find that one occurred in the early 
part of 1870, and the other during the summer 
ifthe same year, several months before his 

‘ticles appeared in the REPORTER, and be- 

lire I knew anything of his treatment. He 
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does not review the three cases which I gave 
as test cases, and which died, save this: “ It 
is sometimes a little difficult,even in white 
children, to diagnose the disease, and the 
difficulty is greatly increased in colored chil- 
dren. More especially would it be so wher, 
as in the case of the one tea years old, the 
symptoms were those of cholera or of poison- 
ing from something taken into the stomach, 
perhaps.”’ By this language he doubts the 
correctness of my diagnosis, and therefore 
throws the case aside. But I think there can 
be no doubt about the case, as she had all the 
symptoms of scarlatina except the eruption. I 
have also seen several others taken precisely 
similarly, in whom reaction and the eruption 
were brought about. But the strongest proof 
desirable, is the other sister; her history I 
have already given ; she was taken precisely 
similarly, and inthe night in which she died. 
These three, the two mulattoes (and they were 
pretty nearly white), and the one twelve days 
old, were given as test cases, and not the two 
which died from convulsions. 


Let us now return to the consideration of 
those two cases which Dr. Corson thinks I 
adduced as test cases of his treatment, but 
which died from convulsions, and examine hs 
ideas about them. According to his making 
out, the first case I let die, and the second I[ 
killed. This, indeed, is rather severe language. 
He says: “ What did he direct for the relief 
of the convulsions and the comatose pa- 
tient ?”” ‘* Directed ice cold water to the head 
(did not see it applied), and, internally, wine 
of opium.” ‘“ How was the ice water ap- 
plied? In the usual way,I suppose,” etc. 

* * ‘He should not have gone home and 
slept quietly all night,” etc. 


In the first instance I beg leave to differ 
with the doctor, in the assertion, directed and 
‘“‘did not see it applied.”? If he will refer to 
page 49 of RePoRTER, he will find this lan- 
guage: “‘I kept the head covered,” etc. I 
not only directed, but I saw and did it, at least, 
one half an hour, personally, not with ‘a mus- 
lin cloth «ne or two thicknesses, * * and 
was renewed, probably, every half hour,’’ but 
by a large towel folded several thicknesses, 
and renewed every few minutes, and this, as 
it happened, was not on a “thick covering of 
hair,’ for the child was not blessed with that 
protection. I ordered this to be continued, as 
it had done good on a previous occasion, and 
I thought it was not necessary to tarry longer 
than 1 did. The doctor blames me for not 
staying with the patient all night, but this 1s 
avery slight censure indeed. Possibly, he 
thinks that the attending physician should 
have 80 little to do that he should be both 
doctor and nurse; and that the directions 
which he gives he should also stay and see faith- 
fully executed. I need hardly make any com- 
ments on this view, as it is not to be received 
by any mind. The wine of opium could not 
have done any harm, asthe ch ldgot only about 





306 


three drops of it, and that amount it had re- 
ceived often before. 

Now for the second case that he has reviewed 
for me, and which he gives me the credit 
of not giving a chance to live. He remarks: 
“‘Under such treatment that result was to be 
expected.” * * * ‘“Thesecond might pos- 
sibly have recovered from the convulsions if 
it had been left alone.” * * * “But had 
this child any chance to recover after 
the treatment began?” Is it possible that 
Dr. Corson has practiced medicine as long 
as he says he has, and yet be as igno- 
rant of the action, etc., of verat. viride as his 
letter informs us he is? If he will take the 
trouble to read an article in the American 
Journalof Obstetrics,on “ verat. viride in large 
doses as a substitute for bloodletting in puer- 
eral cunvulsions,” written by Dr. FEARN of 

rooklyn, he will find, on page 44, Vol. LV., 
No. 1, that it is not as dangerous as he is ap- 
yrehensive, but on the contrary, beneficial. 
| can corroborate the experience of Dr. FEARN 
for through mistake about six weeks ago, I 
gave toa child, about two years anda hali 
old, a teaspoonful of a mixture composed of 
equal parts of tr. verat. viride, syrup simp., 
aad spt. eth. nit. without any unpleasant ef- 
tect, but on the contrary beneficial results fol- 
lowed. I also gave, about three months ago, an 
ounce of the tincture toa woman laboring under 
puerperal convulsions, inside of two hours 
wod a half, with the very best results. I have 
also been in the habit, for the last five or six 
years, of giving from five to fifteen drops of 
the above mixture to children from one to 
three years of age, in catarrh, febrile and 
other affections, without even, as far as I could 
observe, producing any untoward symptoms. 
So that, from the precedence and experience 
of others, as well as that of my own, I do not 
think that I have been the means of putting 
this child out of .he way, although the doctor 
inay think to the contrary. 

In conclusion, I wish it to be understood 
that the only spirit which has actuated me 
was one of investigation and search after 
truth; and I will hail with gladness any dis- 
covery which tends to the advancement of 
medical science, the relief of suffering and the 
cure of disease; and I trust the profession 
will test this question thoroughly and record 
their experience without any regard to results, 
let it be gratifying or unsuccessful. 

S. M. SNYDER, M. D. 

Danville, Pa., Sept. 7, 1871. 


Severe Case of Epilepsy. 


Eps. MED. AND SURG. REPORTER : — 
‘Tuesday, August 15, 1871, I was called to 
the county jail to see Charles Davis, aged about 
25 years, very tall, light hair and eyes, who 
was suffering with a paroxysm of epilepsy. 
The fits had been recurring every few minutes 
during the day, lasting 6 or 8 minutes each, with 
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an iuterval of about ten minutes; he was entire. 
ly unconscious during the intervals, and haj 
up to that time (about 3 0’clock P.M_) tiirty. 
five fits that day. They continued tijj ; 
o’clock the same evening; the fits were y 
characteristic of epilepey and very severe: 
the eye-balls were rolled up under the lids, 
there was frothing at the mouth, a rattling jp 
the throat and great lividity of the counte. 
nance ; the left side was mostly affected, anj 
the head turned strongly over the left shoul. 
der during the paroxysms. 

I visited him again the next evening, Wed. 
nesday, and found him in a state of complete 
coma, which continued until some time during 
that nigbt. The next morning, Thursday, he 
was found sitting up in the cell, calling for 
water; he had neither eaten nor drank any. 
thing since the commencement of the attack on 
Tuesday morning. Just one week after the 
commencement of his attack I visited him 
again, and found him rational to a certain de. 
gree, his mind much impaired, with great loss 
of memory. He had the appearance of a cun- 
firmed epileptic, but owing to the loss of men- 
ory, and the very disadvantageous circumstap- 
ces in which he was placed, I could gather no 
reliable information relative to his previow 
history. I put him on the use of the bromide 
of potassium, and on September 8th he had his 
trial for forgery, was seutenced to the State 
penitentiary, and passed from under my care. 

I regret exceedingly that I cannot givea 
more perfect history of this case, and that! 
could not have followed it to its final results. 

Yours, respectfully, 
Victor E. HENDERSON, M.D. 
Jefferson. Texas, Sept.11, 1871. 


The Alleged Prevalence of Criminal Abortion. 


Eps. Mzp. AND SURG. REPORTER: 

The literature of our profession has, within 
the last few years, contained many, very 
many articles, paragraphs and assertions in 
regard to “criminal abortion,’’ particularly 
as to its existence and rapid increase in the 
United States. Now,I have never beens 
believer in the prevalence of this abuse to 
the extent that the medical periodicals of the 
day would have us think, and for this reason: 
I have been an active practitioner of medi- 
cine for thirteen years past, and I can s0l- 
emnly affirm that I have never been applied 
to but one time to relieve a female of her uv- 
welcome encumbrance, nor have I known but 
a single instance where such an act has beer 

} performed by any of my professional # 
quaintances, and they are many. I have dit 
cussed this subject with many medical med, 
I have been on the most intimate terms with 
many of them, where I am sure they would 
have few if any secrets which they would 
withhold from me, and the single instance 
above spoken of is the sum of my knowledge 





in that direction. 
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The newspapers are now taking up the cry, 
and creating a great excitement over the 
late Conkling~Bowlsby tragedy in New York 
city; some of the “ dailies” finding out since 
then that one woman in the highly moral city 
of Boston had in the Jast 17 years produced 
20,000 abortions, as could be verified from 
«yerbal and ledger testimony.” That state- 
ment I have no doubt is as worthy of credence 
as many we see stated in our own professional 
literature, and yet does any one believe that a 
woman in Boston or anywhere else has pro- 
cured three and one-fifth abortions every day for 
the past seventeen years? It is simply an 
absurdity. 

Ido Hot doubt but that the practice does 
exist, and perhaps is on the increase, but that 
the American people are in danger of becom- 
ing “ extinct’’ from that cause in the next few 
years, as the “ prints” seem to intimate, I 
think an idea quite amusing. Before there is 
much more said upon this subject, let us have 
reliable facts and figures upon which to base 
our statements, and not swallow bare asser- 
tions and get alarmed over them. The truth 
iswhatwe want. Respectfully, 

J. P. CHESNEY, M. D. 

St. Joseph, Mo., Sept. 15,71. 


Library of the American Medical Association. 
Eps. MED. AND SuRG. REPORTER: 


My attention has just been called toa short 
letter in your issue of September 9th, headed 
. Liorary of the American Medical Associa- 
tion. 

There seems to have been no injustice in- 
tended; still, as it appears to commit the As- 
sociation, I have to say that I suppose the letter 
which the University Journal of Medicine and 
Surgery seems disposed to feel encouraged by 
was written among hundreds of others, and 
that until that journal published it, I was not 
aware of its peculiar views, or as to its 
“source,”? hor was my examination of ifs con- 
tents a careful to distinguish between 
its “ extracts from regular journale”’ and its 
own principles. 

Respectfully, 
F. A. ASHFORD, M. D., 
Librarian A. M. A. 
Washington, D.C., 1830 N.Y. Ave. Sept. 15, °71. 
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Concussion as a Sanitary Agent. 


Col. HARDEE, who was a Confederate soldier 
during the rebellion, recently addressed a 
meeting of farmers at the Florida Land- 
Agency, and claimed “to have utilized con- 
cussion in the perfect annihilation of the 
horticultural pest known as curculio.’”” He 
first noticed that the blowing of a whistle by 
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a locomotive on a railway passing near by 
had driven the curculio to the extreme end of 
his orchard. He concluded that the insects 
didn’t like the jarring, and, by way of confirm- 
ing his opinion, he ignited two pounds of 
powder placed inthe hollow of a live-oak 
stump. The result was that not only the cur- 
culio, but every winged insect in the orchard 
was destroyed. He adds that concussion is 
“a great fertilizer’’—that it destrgys “ animal- 
cules”’ and renders sickly localities perfectly 
healthy. When there is little or no thunder, 
he argues, there is a great deal of yellow 
fever. How concussion affects air, soil, or 
trees he doesn’t know; he only knows the 
facts. “I claim,’ he says, “that the Yanks 
were indebted to King Gunpowder for their 
healthfulness during the late wicked war.” 

This subject is worthy of investigation. In 
cases of epidemics in our large cities, it will 
be easy to test the matter. And if there is an 
unwonted demand for twelve-pounders on the 
part of our farmers and gardeners, it will be 
understood that it is ouly on account of a 
rebellion against curculios. Every orchard 
and melon-patch will need one. 


Ancient Deatistry. 


Dr. Rep, of Terre Haute, read a paper 
upon ancient dentistry. Among the ancients 
great success was obtained in this art. Cas- 
selius was a dentist in the reign of the Roman 
triumvirs, and gold was used for the filling. 
But nearly 500 B.C., gold was thus used, and 
gold wire was employed to hold artificial teeth 
in position, and it does not seem then to have 
been a new art. A fragment of the tenth of 
the Roman tables, 450 B.C., has reference to 
ss the burial cf any gold with the 

ead except that bound around the teeth. 
Herodotus declares that the Egyptians had a 
knowledge of the diseases of teeth and their 
treatment 2,000 B.C. In Martial, Casselius is 
mentioned as either filling or extraceng 
teeth; but he specified that he would not 
polish false teeth with tooth powder. Lucian 
mentions an old maid that had but four teeth, 
and they were fastened in with gold. These 
facts cover a period of 600 years. 


The Last Scene in a Tragedy. 


Mrs. Julia Connolly, widow of Dr. J. J. 
CONNOLLY,who murdered his two children and 
himself at his residence in New York, in May 
last, was taken to that city recently by her 
friends. Mrs. Connolly, who shown 
symptoms of insanity on several occasions 
after the edy, was seized with a paroxysm 
while attending seryice in a Roman Catholic 
Church in Montreal, a few days ago, and has 
since then been a raving maniac. On the 
application of Dr. WILLARD PARKER, Justice 
Dowling commited the unfortunate woman to 
the Lunatic Asylum, and she was placed in 
the Hospital for the Insane at Bloomingdale. 
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Insanity in England. 


Insanity is greatly on the increase in Eng- 
land. In 1859, when the population amounted 
to 19,086,701, there were 36,762 lunatics, or 
nineteen out of every ten thousand persons. 
In 1871, with a population of 22,704,108, there 
were 56,755 lunatics, or twenty-five out of 
every ten thousand persons. Of the 56,755 
lunatics there were 6110 private patients, 50,- 
185 pauper patients, and 460 patients in pri- 
sons. 


<Zpidemicg. 

We learn, under date, Sept. 20th, that the 
violence of the cholera has increased at 
Konigsberg, and the ratio of deaths has ad- 
vanced from fifty per cent. to seventy, and 
even eighty per cent. The deaths during the 
week ending Sept. 17th were 300. 

The Board of Health at Lowell, Mass., is 
taking energetic measures to prevent the 
spread of the small-pox. The disease is not 
only very prevalent but very fatal. 

One yellow fever death was reported in 
Charleston, Sept. 18. The Board of Health 
of that city says that very few cases of the 
fever were under treatment at that date, and 
that the city was freer than usual from other 
diseases. 


Professor Robert Bently. 


The news of the death of Professor ROBERT 
BENTLY, a prominent scientific and literary 
man of England, is reported by cable despatch. 
He was an honorary fellow of King’s College, 
London, and was noted as a botanist. He was 
born in the year 1821. In 1847 he became a 
member of the Roya! College of Surgeons. 

He was Dean of the Medical Faculty, Pro- 
fessor of Botany in King’s College, London, 
Professor of Materia Medica and Botany in 
the Pharmaceutical Society of Great Britain, 
Professor of Botany inthe London Institution, 
and formerly lecturer on Botany at the Medi- 
cal Colleges of the London, Middlesex and St. 
Mary’s Hospitals. He was a long time a 
member of the Council of the Royal Botanic 
Society, was President of the British Pharma- 
ceutical Congress in 1865, and was re-elected 
to the same office in 1866. He wasa frequent 
contributor to the ““Pharmaceutical Journal,”’ 
and was one of its editors. He was the author 
of a ‘‘Manual of Botany,” and with Dr. Farre 
and Mr. Warrington edited Pereira’s “‘Man- 
ual of Materia Medica and Therapeutics.” 
Mr. Bently was the sole proprietor and pub- 
lisher of the ‘Temple Bar” magazine. 


Darkness in the Treatment of Small-Pox. 

Mr. J. H. WATERS states that if a patient, 
in the beginning ot the attack, be put in a 
room from which payee | all light is ex- 
cluded save that of a candle, the effect is 
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to arrest the disease in the papular or vesicy. 
lar stage ; it never beComes purulent, and 
the skin between the vesicies is never inflamed 
ur swollen ; the liquor sanguinis is prevented 
from becoming pus ; the large scabs of matter 
never form over the face; there is no intense 
pain, and only trifling itching, and the smellis 
either 7 slight or altogether wanting— 
ancet. 


(We believe all calls for vaccine virus 
have now been filled. For several weeks the 
demand has been extraordinary, and we have 
had to purchase to meet the demand as fast as 
we have. We must ask our friends to make 
a returns that we may supply other 
calls. 


> 





OBITUARY. 


JOHN EDWARDS HOLBROOK, M. D. 

Dr. John Edwards Holbrook, of Charleston, South Car. 
olina, died suddenly of apoplexy at Norfolk, Mass., Sept. 
8th. Dr. Holbrook was formerly Protessor of Anatomy 
in the Medical College of South Carolina, and his name 
was familiar in the walks of science, he being held in high 
repute by such men as Agassiz, Leidy, Dickson, etc. 


WALTER KEELER, M. D. 

On Friday, Sept. 15, at Bedford, N. Y., Walter Keeler, 
M. D., in the 94th year of his age. Dr. Keeler was born 
at Ridgefield, Conn., during the Revolutionary war, and 
was an eye-witness to the Ridgefield fight—a cannon ball 
still remains lodged in the frame of the house of which he 
was then an inmate. For sixty years Dr. K. practiced 
his profession in Bedford, and during his long and labori- 
ous life was never for a single day confined to the bed by 
sickness, retaining all his mental faculties to the last. 





MARRIED. 


FAaRRINGTON—ATEIN. On Sept. 13th, at the residence 
of the bride’s father, by Rev. Thos. S. Wilks, E. A. Far- 
ringt n¢ M. D., and Elizabeth, eldest daughter ot Wa. 
B. Atkin, Esq., all of this city. 

HvuTcHINsON—GILLETT. On Sept. 13th, at the residence 
of the bride’s parents, Rochester, N. Y., by Rev. Wm. 
Lloyd, Mr. Edwin B. Hutchinson, of Detroit, Michigan, 
and Della M., daughter of Dr. M. B. Gillett. 

May—McCu.ioucH. On Sept. 6th, at the residence of 
the bride’s parents, Norwood, O., by Rev. L. A. Aldrich, 
Dr. D. C. May, of this city, and Miss Hettie McCullough. 

PERKINs—SmyTH. Atthe residence of the bride’s pr 
rents, Sept. 12th, by Rev. J. B. McCullough, Dr. E. Stan 
ley Perkins and Miss Sallie A., daughter of George B. 
Smyth, Esq., all of this city. 

WHEELER—DeENNIS—In the parlor of Bible Chapel, 
184 Longworth st., Cincinnati, . on Sept. 14th, by N. 
Summerbell, D.D., Dr. John A. Wheeler and Miss Nom 
Dennis, all of Mount Carmel, O. 


DIED. 


Mason—In Crescent City, Cal., August 8th, Dr. E’gar 
Mason, a native of Dutchess Co., New York, aged 66 years. 

Nerr—in this city, Sept, 20th, Charles Neff, M. U., in 
the 47th year of his age. 

SmiTH—In Cincinnati, September 13th, Maddie Smith, 
daughter of the late Dr. James R. Smith and Angelina 
J. Smith, aged 16 years and 3 days. 





